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Early diagnosis of acute myocardial infarction
The communication of Kilpatrick and colleages' prompts us to record our own experience of serum myoglobin determination in the early diagnosis of acute myocardial infarction. We also compared the procedure with CK-MB by mass but, in addition, measured total CK, CK-MB activity and Troponin T.
We studied 79 patients admitted to the coronary care unit within 12 h of onset of chest pain, 37 with and 42 without infarction. We measured myoglobin by the Opus method (Behringwerke AG, Marburg, Germany), a twosite immunoassay using a fluorescence label. This procedure is fully automated after sample addition and provides a result print-out within 15 min.
With this assay we found the best discriminant between infarct and non-infarct patients to be at a myoglobin concentration of 85/Lg/L. We examined diagnostic sensitivity and specificity at this discriminant and compared this with that for total CK, CK-MB activity, CK-MB mass and Troponin T using methodology and discriminant values previously described.s-' On admission samples taken prior to any thrombolysis and at a mean time of 4 h following the onset of chest pain, the sensitivity of myoglobin (54070) was greater than all other procedures (CK, 28%; CK-MB activity, 36%; CK-MB-mass, 38%;
Letters 301 Troponin T, 28%) but the difference was statistically significant only for total CK and Troponin T. At 2 h, myoglobin sensitivity (94%) was again only significantly better than total CK (73%) and Troponin T (77%); at 4 h sensitivity (94%) was not superior to any other measurement. CK-MB mass showed 100% sensitivity at both times. Myoglobin sensitivity was at its highest 2 and 4 h after admission and then declined. Eight hours after admission myoglobin sensitivity (81%) was significantly lower than that of all other tests.
During the observation period, the specificity of myoglobin measurement averaged 85%, compared with 100% for CK-MB mass and 96% for total CK and CK-MB activity. Diagnostic specificity was also only 85% for Troponin T despite its known cardiac specificity. 3, 4 It is likely therefore, that the myoglobin and Troponin T abnormalities observed in the non-infarct group patients represent the effect of minor ischaemic myocardial injury. 4,S This is supported by accompanying minor changes within the reference interval noted for the other tests studied. In patients with minor ischaemic myocardial injury, follow-up studies have suggested an adverse shortand long-term outcome.I"? However, there is as yet no confirmation that such patients benefit from early thrombolysis. In contrast, the high specificity for infarction of CK-MB mass at the chosen discriminant may serve to define those who require immediate thrombolysis." Due to its superior diagnostic specificity and only marginally inferior time-sensitivity profile, we consider CK-MB mass measurement preferable to myoglobin determination for early infarct diagnosis. P 0 COLLINSONI 
